FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" es Secretary of State

DQCUMENT # P94000057270 (8)
HOME HEALTH CARE OF AMERICA, INC.

ARG RO

ofhice or registored agent, or hoth, inthe State of Lorida_Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Addross
303 GULF WAY 80X 810
PASS A ORILLE FL 33706 SAFETY HARBOR FL 34695
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Busingss B T T 2e. Mailing Address 4. FEI Number Applied For
;l ’05 5] AU& _____ 261 5&:325 Z52] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B ] $8.75 Additional
L?—_zL ;I 6. Certificate of Stalus Desired (| Foo Required
City & State | Ciy 8 Stae 6. Election Campaign Financing $5.00 may Be
2] { . 281 Trust Fund Contribution W] Added to Foes
Zip Country Zp Couniry 8. This corporation owes or has paid the curgent year Intangible
24 —2;1 |29 ;l Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MACDONALD, STEVE 81| Neme
701 ENTERPRIES ROAD, E. a2 Sireet%d,dress P.% Box Number is Not Acceptable)
SUITE 910 JO Eb AVE
SAFETY HARBOR FL 34685 83
Mo s A cRiug, FL [*| 586
11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing Hs fepistered

SIGNATURE _ e
Bigoalure. typod o pentod rame ol pegedoryd agent and il it applealle [NGQTE Rogisiered Aganl signalure required when relnstating) DATE
12. OFFICE RS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 - ) T T oElEE 1YL [T change [ Addition
HAME KIRK, ROBIN 1.2 NAME
saeet aoeess | 5815 HATTERAS PALM WAY 1,3 STREET ADDRESS
CiTY-51-2P TAMPA FL 33815 14 CITY-ST- 2P
THLE [ oRLETE Z1TITLE [T change — TJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4GTY-ST-2P B
WILE i B “TToeE 3 TITLE T Change ] Addition
NAME 32 NANE
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-21P ) 3.4, CITY-5T-70P
TIE [T orLeTe AL THLE L) Changs  E_1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-ST-21P 44 CITY-ST-2IP
e T peLete BATTLE ' [ changs 1 Additian
HAME 5.2 NAWE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P ] B 54LTY-51-7IF
TLE T oecere 61TME [_J Change 1] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.2 STREET ADDRESS
CIY-S1- 74P EACITY-ST-2IP

14, 1 hereby certify that the information supphed with this filing dooes not gualify for the exemﬁtion stated in Saction 118.07{3){i), Florida Statutes. | furihar certify that the information
indicatad on this annual report of supplemontal annual report is truo and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officar or director of tho corporation of the receiver or frusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or g+ an allachmont with an agdress )
SIGNATURE: . _ O L ’/VL et 2518 93 oY

M A TINGE RN T YIEN (M DDINTED AL e A TEE A EER D T - T P R ——

CR2E034 (10/97)



